Jewish family who were in great distress and had long been under-nourished, having only mouldy rye bread to eat. Three members of the family were attacked simultaneously, and the condition was limited to the terminal phalanges of the finger. In one case all five digits were involved, in the others two or three digits, all the cases being in females.
Jewish family who were in great distress and had long been under-nourished, having only mouldy rye bread to eat. Three members of the family were attacked simultaneously, and the condition was limited to the terminal phalanges of the finger. In one case all five digits were involved, in the others two or three digits, all the cases being in females.
Mr. E. G. SLESINGER said he wondered whether this patient was wearing gloves while she was out shooting. He had arrived at a certain conclusion about this case since seeing her in consultation previously. He was satisfied it was not one of Raynaud's disease. It was the first attack, and he had never seen a Raynaud proceed to gangrene in a first attack.
Secondly, there was no spasm in any other extremity. Thirdly, she obtained relief by hanging her hands down, whereas, in his experience, patients with Raynaud's disease held the hands up to relieve the pain. The only persons he had seen with a similar condition had been men suffering from trench feet, and the men hung their feet outside the bed to procure relief. This patient had, he considered, a similar condition to trench feet, but in the hands, hence his question about the gloves. Cold and swelling inside the boot were probably the causes of the gangrene side in trench foot. This patient's hands probably became wet and cold while they were encased in tight gloves, so that their circulation was much reduced; gangrene came later than the actual deprivation of the tissues of blood. The circulation was remarkably good in the rest of the hand. Probably the ends would drop off, the stumiips would heal, and months after that she would have pain in the stumps. Ultimately, he thought, she would require peri-arterial sympathectomy for the pain. He asked whether MIembers did not agree that sufferers from trench feet were the only people who derived relief from the dependent posture of the affected limb, as opposed to elevation. It was a valuable symptom in the present case, suggesting that the condition in the hand was allied to that in the feet in trench feet.
Professor PANNETT said that during the two days between the wearing of the gloves when shooting and the onset of the condition the patient had apparently no symptoms. He did not think there would be sueh an interval if the cause was constriction. Further, the condition was bilateral, so that the case was more likely to be due to spasm. Her circulation was good to the point at which the gangrene came on. He considered that peri-arterial sympathectomy was urgently called for in this case. He had seen cases in which the results from that had been very striking. One should not wait until these fingers dropped off. If this course were followed there would almost certainly be great pain from some of the digital nerves being compressed by the excessive scar tissue formation. Peri-arterial sympathectomy would not be effective for controlling such pain. He counselled an immediate peri-arterial sympathectomy and amputations fairly soon afterN ards. It might be wise to do a single amputation first to gauge the healing power following such a course.
Tumour of the Neck associated with Syncopal Attacks.
PATIENT, male, aged 30. Has had no rheumatic fever, but had aching pains in legs in 1918. During the past four years he has had six syncopal attacks; each of these is heralded by a sharp pain in the left side of the head and left shoulder, after which he falls to the ground, not as a rule completely losing consciousness. The moment he has fallen he is able to get up and continue his work as if nothing had happened. During an attack in the out-patient department at St. Thomas's Hospital he is said to have turned pale and lost consciousness for about a minute; his pulse was slow and feeble as consciousness returned. There is no family history of epilepsy. From 30 gr. to 60 gr. of bromide a day have been given for the last three years. On examination there are constantly frequent premature beats, but there is no evidence of organic heart disease. There is a small, apparently solid tumour about the size of a walnut below the angle of the mandible on the left side. A syncopal attack took place when this tumour was being palpated, and it is suggested that his attacks are due to vagal irritation by this tumour.
Discu8sion.-Dr. CASSIDY said that the sudden falling to the ground without loss of consciousness and with immediate recovery was a little suggestive of narcolepsy, but there was no connexion between emotion such as laughter and these attacks, which were preceded by a sudden pain in the left side of the head spreading down the left side of the neck to the left shoulder. This he thought suggested a sudden coronary ischemia. The constant presence of premature beats (usually ventricular) made one think of paroxysmal tachycardia, but, during the solitary attack observed, the pulse was slow and feeble, so that it seemed more probable that the syncopal attacks were due to sinu-auricular block. It had been suggested that the tumour in the neck (which had been discovered a year ago) arose from the carotid body, and that there might be some connexion between it and the syncopal attacks.
Sir HERBERT WATERHOUSE (President) said it looked like a tumour of the carotid body, and it would be neither easy nor safe to remove it. Mr. A. S. MORTIMER WOOLF said the attacks might be due to involvement of the vagusa Professor PANNETT said he would hesitate to take the tumour out. Dr. A. P. BERTWHISTLE said he thought it was branchial in origin; possibly it was carcinoma.
Dr. F. PARKES WEBER thought that the duration of the tumour on the side of the neck (given as one year) was rather short for a carotid body tumour of that size, and he did not know that any similar syncopal attacks had been observed in recorded cases of undoubted carotid body tumour.
Case of Paralysis after Bicycle Accident.
By A. E. MORTIMER WOOLF, F.R.C.S.
PATIENT, a man, aged 33, was knocked off a bicycle on June 11, 1927. He was unconscious at the time of the accident, and remained an in-patient in the hospital for seventeen days. During this time, after recovery from unconsciousness, he was to all appearances perfectly well. Two days after his discharge he complained of pain in the left shoulder, and noticed that he could not extend his wrist.
On examination, there was complete wrist drop. The electrical reaction showed that the muscles supplied by the musculo-spiral nerve reacted sluggishly to faradism.
In the extensor carpi ulnaris and extensor minimi digiti, a.c.c. > k.c.c. He has been treated on a cock-up splint since September last. Opinions are invited as to the cause of this paralysis and its treatment. I propose, if there is no further sign of recovery, to transplant the flexor carpi radialis into the extensor tendons.
Discu.8sion.-Dr. J. KINGSTON BARTON said that the great wasting of the muscles of the upper aim to the head of the humerus suggested nerve trouble further up. There might have been damage to the nerve while the patient was unconscious, and the neuritis might have osiginated higher than the shoulder-joint.
Mr. MORTIMER WOOLF (in reply) said that he considered that the wasting was that of disuse, but that did not explain the condition of the supinator longus.
